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THE PUBLIC OBLIGATIONS OF THE NEUROLOGIST. 1 

By Henry R. Stedman, M.D., 

OF BOSTON, MASS. 

Fellow Members of the American Neurological Association: 

I need not assure you that my election to this important posi¬ 
tion has been a welcome surprise and an honor which I most 
highly appreciate. I can only interpret your selection of me for 
President of this honorable and influential organization as an in¬ 
dication of a desire on your part to recognize by the choice of an 
alienist for the position the important place that psychiatry has 
come to hold and the widening field it covers in the domain of 
neurology. 

It is with not a little hesitation that I venture to address your 
body on such a subject, although it numbers so many considerate 
friends gained largely through the cordial intercourse and com¬ 
mon interest engendered by many meetings, for the alienist es¬ 
pecially the hospital variety, still looks upon the neurologist as 
more or less his critic, friendly to be sure and not wholly infalli¬ 
ble, but still his critic with that true, inexorable, scientific spirit 
of unrest whenever and wherever medical endeavor may seem to 
be lacking or misdirected. 

This being so, I fear that a sermon from me on the neurol¬ 
ogist’s neglect of public duties pertaining to the nervous and in¬ 
sane may savor of the quid pro quo and seem to be an ungracious 
return for the honor you have done me. I feel sure, however, 
that you will take my words in the spirit which actuates them, 

x The Presidential address before the American Neurological Association 
delivered June. 4, 1906. 
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and comfort myself with the knowledge that even the 
records of this association show that free -criticism and discus¬ 
sion and occasionally warm controversy born of a determination 
to find the kernel of truth in every question, are the breath of 
its nostrils, and that nothing is unwelcome that is sound and 
practical doctrine. It is what your verdict on what I have to say 
will be on that score, that daunts me. 

In looking through the programmes of the sessions of this asso¬ 
ciation since its foundation, it is surprising to find that with the 
exception of those to be read at this meeting, scarcely two papers 
can be said to relate to the public questions which ought to con¬ 
cern the neurologist. The situation is the same though to a some¬ 
what less extent with the literature of neurology proper in this 
country generally where there is a noticeable scarcity of subjects 
of importance as regards nervous and mental disease in relation to 
public health. We are quite alone in this respect. Every other 
important department of medicine is alive to the investigation and 
remedy of the public health conditions coming within its prov¬ 
ince. Glance at the titles of the medical monographs of the past 
two years and you will find: In pediatrics: The Best Means of 
Combating Infant Mortality; in obstetrics: A Consideration of the 
Midwifery Act; in orthopedic surgery: The Duty of the State 
in the Care of Crippled Children; in laryngology, ophthalmology 
and otology: Defects of the Eye, Ear and Throat in School Chil¬ 
dren, Trachoma and Immigration—Our Detention Hospitals; in 
dermatology: The Regulation of Prostitution, etc., etc., while the 
tuberculosis crusade, by exhibits and lectures, is the crowning 
achievement in the encouragement of public prophylaxis. 

I therefore offer for your serious thought a number of mat¬ 
ters relating to the nervous and mental health and safety of the 
community in which the people at large need the advice and direc¬ 
tion that an influential body of men like this is especially fitted to 
give, and a few which call for our active effort as well. But be¬ 
fore going further afield let us turn our attention to a work 
which belongs to the neurologist and to no other to engage in, 
as it lies solely in his domain and at his very door. I refer to 
the establishment of charitable sanitaria for the cure or relief 
of sufferers of nervous diseases who are poor or of moderate 
means. The deplorable situation in which sufferers of this class 
from purely nervous diseases find themselves must surely appeal 
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to us all, but with the exception of one small establishment to 
which I shall allude later there is no sanitarium in this country so 
far as can be ascertained by a careful inquiry of the leading mem¬ 
bers of the association living in the larger cities, in which poor 
or indigent nervous cases in any number can have the exclusive 
care and prolonged treatment that their malady demands. This 
great need has long been the subject of complaint among neurol¬ 
ogists. Here again, in this lack of means for thorough hospital 
care and treatment of public cases coming in its special line of 
work, neurology is sadly conspicuous among the departments of 
medicine generally. 

To be sure, there are public dispensaries, polyclinics, and 
even wards of hospitals that are devoted to the treatment of 
such patients. But they are very far from being adequate. The 
chronic nature of nervous malady makes the medical re¬ 
lief obtainable through the short stay, and routine prescrip¬ 
tion, the advice there provided, of slight and evanescent benefit 
in many cases. The prime requisite for their improvement is, as 
we all know, removal of the patient from disturbing influence 
and environment—from the emotional conditions bred by anxiety 
and misery in the struggle for their daily bread. But even this 
is of little avail unless time is given for rest and repair. That the 
few days or weeks that answer for the relief of other diseases 
are of little avail in this class of cases and that disease which has 
been long in coming on will be slow to leave, have long been the 
axioms with which we confront the nervous invalid who is in 
better circumstances. A certain number of these unfortunates 
are sent after a vain search for better quarters and refusal of 
admittance on all sides by other institutions, to homes for in¬ 
curables or convalescents where they may perhaps remain a little 
longer but where it is impossible for them to obtain what they most 
need—the medical advice of physicians, both visiting and resi¬ 
dent, who understand such special morbid states, and know how 
to combat and either remove or relieve them. Hospitals are not 
equipped or adapted for their care, and interest in their special 
treatment is lacking. They are, therefore, received grudgingly 
and discharged prematurely. There are also wards exclusively 
for nervous cases in a few general hospitals, but except for the 
opportunities they afford for clinical teaching they are little 
better and for the same reasons. What such patients need are 
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separate public institutions or sanitaria, specially constructed and 
equipped, where they can have the intelligent technical care that 
their disease necessitates and treatment for the weeks and months 
that such cases require before they can really improve. For want 
of such provision these unfortunates who are often misjudged by 
the family and friends “go” as Laehr forcibly puts it, “from 
doctor to doctor, polyclinic to polyclinic, healer to healer, in k 
vain search for what they need.” The growing number of private 
sanitaria for the more affluent nervous patients shows in itself 
that this is recognized as the only way in which their proper 
care can be fully attained. They are a boon to the rich, but are 
for them alone. 

The first institution of the kind in which the poor in any 
number are treated was founded in this country in Boston, Mass., 
in 1873, by the will of Seth Adams (himself a sufferer from 
neurasthenia or mild melancholia), on his own initiative and 
called the “Adams Nervine,” an unfortunate designation devised 
by the testator. It now accommodates 47 patients. Last year 174 
were under treatment, of whom 62 were free patients. Among 
others it has been under the charge of two members of this asso¬ 
ciation. It is doing beneficent, helpful and progressive work, 
and all kinds of nervous diseases are there treated except epilepsy. 
Insane cases are expressly debarred by the terms of the will. 
All the facilities for the comfortable care and advanced treat¬ 
ment of its inmates are provided, including hydrotherapy, treat¬ 
ment by electric and high frequency currents, gymnastics and 
workrooms. The demand for admission, however, is far in ex¬ 
cess of the accommodations, and the relief thus afforded the 
mass of poorer nervous patients of the city is but a drop in the 
bucket of their needs. 

During the last ten or fifteen years the subject of such spe¬ 
cial sanitaria has also been agitated in Germany, and through 
reprints most kindly provided by Dr. Adolf Meyer of New 
York, and Dr. Max Laehr of Berlin, I have been able to learn 
something of the movement there. It is an interesting object- 
lesson on what can be accomplished in our line of work by the 
concerted action of neurologists. 

Benda introduced the idea there but his brochure on Public 
Institutions for Nervous Patients attracted little attention. In 
1891 Krafft-Ebing in a public report urged the erection of sani- 
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taria for nervous invalids of the middle class by private charitable 
bodies or the Government. Moebius, in 1894, and 1896, gave 
great impetus to the measure by his writings on the subject and 
his ideas were indorsed and urged by men like Erb, Forel, Gan- 
ser, Kraepelin, Lichtheim, Paltz, and Striimpell; Jolly, Eulenberg, 
Smith, Fiirstner and Laehr, also wrote in hearty agreement. In 
1897, but a year or two after organized agitation had been begun 
by these neurologists the first establishment of the sort was finan¬ 
ciered, built and, in 1899, in operation. The sixth report of 
this institution, which is called Haus Schonow, for the year 1904, 
shows a total of 72 patients in the sanitarium, and 667 treated 
there during the year. One hundred and twenty-three received 
treatment in its out-patient department. The majority of the 
patients paid or were paid for by societies at a rate varying be¬ 
tween five and six dollars a week. All were working people re¬ 
ceiving small wages. Since this sanitarium was established, a 
number have sprung up elsewhere in Germany and plans for 
others are on foot. Does not our knowledge of this great need 
make it our duty to help to meet it ? Should we not inform larger 
circles'of the spread of nervous disorders, of the comparative use¬ 
lessness of the present modes of treatment in most cases, and the 
loss to the family and society of the working power of these pa¬ 
tients ? 

The class of cases suitable for sanitarium treatment embraces 
nearly all the forms of nervous disease except epilepsy, for 
which special institutions are now being rapidly provided in the 
different States, and the work of our members, notably Bullard 
and Peterson in this direction is the one bright spot, the single 
achievement of our association in the way of public care and 
relief of nervous patients. Besides neurasthenia or psychasthenia, 
hysteria, hypochondria and mild melancholia, migraine, chorea, 
paralysis agitans, tic, etc., would be found to profit much by an 
occasional stay in a sanitarium of this kind. Others are the 
sequelae of apoplexy, cerebral paralysis in children, early demen¬ 
tia paralitica of the mild form, and tabes in the early stages, 
myelitis, infantile paralysis, muscle atrophies, joint diseases, etc. 

There are, to be sure, many appeals and plans afoot for char- 
itable purposes and the process of awakening the attention and 
interest necessary to lay the foundation of such work would be 
a long and difficult one in spite of the general knowledge of the 



494 


HENRY R. ST EDM AN 


alarming increase of nervous disorders, but we have not yet even 
made the endeavor, and it might well happen that such a charity 
would strongly appeal to the very class in which the effects of 
nervous overstrain are particularly prevalent, the hustling, never 
resting business man whose prosperity has been bought at the 
expense, perhaps, of his nervous health. 

But public conditions of health pertaining to neurology proper 
are by no means the only matters calling for our attention and 
effort, for the mental element has come so well to the front in 
the pathology, symptomatology, and treatment of “nervous” dis¬ 
eases that we must all be psychiatrists as well. I do not think we 
fully appreciate the advance and ever-increasing importance of 
this branch of neurology. We all recognize it in a general way, 
but it is only when we pass in review the various reasons and 
facts which have brought about this situation that its impressive¬ 
ness comes home to us. 

The number of neuroses are unquestionably diminishing with 
the progress of pathological anatomy and psychiatry. Dubois, a 
recent authority of weight, concludes that the term “neurosis” is 
useless except as a provisional classification, and ought to be dis¬ 
carded from medical nomenclature. He does not hesitate to place 
the neuro-psychoses of every form alongside the insanities under 
the name of psychoses. In fact the entire class of the so-called 
psycho-neuroses, itself a cumbersome and questionable designa¬ 
tion for cases of neurasthenia, hysteria, hystero-neurasthenia and 
for certain deviates, degenerates, unbalanced people not actually 
insane, simple melancholiacs, and hypochondriacs which form so 
large a part of the clientele of the neurologist, are practically 
mental diseases. Dana, has with convincing clearness, ushered 
neurasthenia into the limbo of overworked and inadequate terms. 
It is now to a large extent being replaced by psychasthenia and 
phrenasthenia, while its sister neurosis is now looked upon as 
simply the expression of a defective and abnormal psychical per¬ 
sonality of a special kind for which the term “hysteria” is more 
of a misnomer than ever. 

There is a tendency also to narrow the limits of epilepsy as 
a true neurosis, and its purely mental aspects as manifested in 
psychic equivalents, the psycholeptic conditions of Janet, certain 
dream states, automatism and dual or multiple personality, the 
relations of true moral insanity and epilepsy, the epileptic tern- 
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perament, etc., are the features of that disease which have in¬ 
creasingly interested investigators in the last fen or fifteen years. 

With the treatment of the neuroses it is the same. It was to 
be expected that with the recognition of their essential psychical 
nature would come a revolution in treatment and accordingly 
moral and physical measures for their relief have naturally come 
to the front. Of our fellow-members, Prince, in 1898, struck the 
keynote of this reform, long foreshadowed by the isolation treat¬ 
ment of Mitchell, in his advocacy of the Educational Treatment 
of. Neurasthenia and Certain Hysterical States and the teachings 
of Collins and Dewey have since but by different channels taken 
the same general course. We are also coming to regard the oc¬ 
cupation-treatment of neurasthenia advocated by Putnam and 
effectively applied by Hall as one of the most prominent factors 
in the improvement or cure of many cases. Dubois’ masterly work 
on the Moral Treatment of the Psycho-Neuroses has set the 
seal of foreign authority on psychotherapy as the accepted means 
for their relief. In epilepsy also the drug treatment has assumed 
a far less important role, and the removal of the patient from 
home and its harmful and humiliating surroundings and provid¬ 
ing for him mental rest, relief and special medical supervision 
in retreats and colonies for the purpose is in the same line of 
mental and moral treatment. 

Here we see adopted to meet these milder forms of mental 
disease the identical and cardinal resources that have most availed 
in the treatment of insanity since the days of Pinel, viz., moral 
and psychical treatment. 

In the field of jurisprudence there is the same tendency, as 
the neurologist of prominence is called as an expert in insanity 
in medico-legal cases to a far greater extent to-day than ever 
before and-is thus obliged to pass judgment on some of the most 
intricate problems in psychiatry. 

Thus, evidences have accumulated on every hand to show that 
the gap between the neurologist and alienist, as to the nature of 
their work, which is and always has been a largely artificial one 
is fast closing up, and it should be equally plain that this in¬ 
creased scope of legitimate duties brings with it increased re¬ 
sponsibility for the neurologist as regards the insane. Their 
work being a common one, should he not co-operate with the 
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hospital alienist as far as lies in his power and supplement his 
results ? 

We do not sufficiently realize that there is a department, so 
to speak, of practical psychiatry, which is as yet undeveloped. It 
comprises the outside, non-hospital cases, some of them 
insane, others of defective, breaking-down or hopeless¬ 
ly weakened mind and others on the borderland of 
vice, crime and mental unsoundness. Their needs are distinct in 
great measure from those of hospital patients with the developed 
disease, for whom sequestration in the hospital is recognized as 
the only practicable and humane provision. In meeting the prob¬ 
lems that arise in dealing with this class in a just, humane, econ¬ 
omic and practical manner the neurologist should find a great 
opportunity for public work. Unlike the hospital alienist he lives 
and works out in the world, so to speak. He is more in touch 
with public and professional opinion in such matters. The hos¬ 
pital physician for the insane lives, on the contrary, a rather 
sequestered life and it is impossible for him to do more than 
direct the treatment, care and supervision of the mass of the 
insane under his charge, and devote himself to the clinical and 
pathological work of his hospital. By the nature of his life and 
duties, additional public work of an active kind, outside of the 
hospital, is practically denied him. His assistance must there¬ 
fore be largely limited to advice and suggestion, and how inval¬ 
uable such counsel must be in all measures of extra-asylum public 
work for the insane is shown in the success of the multiplicity of 
methods which are now in operation for meeting the various 
needs of the different classes of such patients, which have been 
devised solely by hospital physicians to the insane. Therefore, 
co-operation between the neurologist without and the alienist 
within these institutions is greatly to be desired. It should also 
be borne in mind that through the consideration of public ques¬ 
tions of this kind hospital physicians would acquire new incen¬ 
tives for work and force a public recognition of their valuable 
services to science and the State, which is now in too many 
cases far below their deserts. 

The only hope that is in sight for checking the increase of in¬ 
sanity lies in its prophylaxis, and the neurologist and the family 
physician have exceptional opportunities for observation and study 
of its initial stages, at which time alone it is possible to avert or 
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defer the attack. In fact, their practical experience of the dis¬ 
ease is largely confined to its manifestations in the homes of 
their patients. It is through the necrologist then that public 
knowledge should be spread of such indications of its approach 
as his observation and study show to be uniform and reliable 
and the means for meeting them in order to ward off an attack 
or at least to protect- the individual and the community. It is 
for him to urge with all the help that can be given by the 
alienist, the adoption of public measures for the early treatment 
of the disease by the separate care of such patients among the 
poorer class either in wards or pavilions of general hospitals, 
or in special psychopathic hospitals as his study of their respec¬ 
tive advantages may dictate. 

Another and more promising field for public preventive work 
lies in the temporary supervision, protection and relief by means 
of charitable after-care associations, of poor patients who are dis¬ 
charged from hospitals for the insane as recovered or convalescent. 
In this way alone can we hope to prevent relapse or prolong the in¬ 
tervals of sanity between "attacks that are inevitable. This associa¬ 
tion lent a patient ear to my advocacy of this measure eight 
years ago and I will not repeat the cogent reasons why this 
should be a practicable, tangible method of partial prophylaxis 
against recurrent insanity. I had begun to fear that the seed had 
fallen on barren ground when I learned of the very recent meas¬ 
ures that have been proposed and largely through the indefatig¬ 
able zeal of Miss Schuyler, actually put in operation, for the prac¬ 
tical trial of after-care in New York under the auspices of the 
State Charities Aid Association with the cooperation of the 
State Commission in Lunacy. Organized work has since been 
undertaken, the nature, extent and results of which I hqve in¬ 
duced Dr. Meyer, who has been among the foremost in urging 
its adoption there, to tell us to-day. Here, too, I am inclined 
to think, that the neurologist could do most effective work as he 
is more likely to be in close touch with outside charities and in¬ 
fluence than the hospital physician, and therefore better situated 
for furthering the home interests and employment of the dis¬ 
charged insane patient and thus supplementing and completing 
the work done in the hospital. 

It goes without saying that the root of prophylaxis of mental 
and nervous disease lies in proper mental and moral hygiene for 
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the young, and the physician as well as the educator and sociol¬ 
ogist is properly looked to for technical advice by the intelligent 
portion of the community which needs to have its mind set at 
rest on various questions regarding their education. Whether 
overwork in the schools is an important factor in causing ner¬ 
vous conditions, retarded mental development or brain exhaus¬ 
tion, or is greatly over-estimated as such is still an unsettled 
question. - 

A live problem also is how to secure for the backward child 
adequate education in the public schools through separate courses 
of instruction suited to his capacity in the place of subjecting 
him to the vain struggle of keeping up with the brighter pupils, 
and, perhaps, acting at the same time as a clog to their progress. 
Here concerted effort in which we should certainly have a part 
is already taking shape. 

The removal of the feeble-minded from hospitals for the in¬ 
sane and from poorhouses to the advantages of separate colony 
care is another and coming reform calling for our cooperation. 

The spasmodic and all but futile efforts that have been made 
to raise medical expert testimony to a higher plane of efficiency 
and dignity have been largely the work of alienists, and recently 
occasional cases that might otherwise have been protracted and 
bitter legal contests have been brought to a speedy and just .con¬ 
clusion either by a conference of the medical experts on both 
sides in the course of the trial, or an agreement between counsel 
for prosecution and defense to abide by the decision of a mu¬ 
tually chosen body of experts. Here the prominent neurologist 
—a power in his community—may by active cooperation with 
the alienist do much along these lines to advance the good repute 
of the profession as regards medico-legal testimony and make 
less frequent the plea of insanity as a defence for crime. 

A systematic inspection also, by competent experts would not 
fail to reveal the fact that many insane persons are to-day con¬ 
fined in prisons through the lack or inadequacy of precautions 
for ascertaining their true mental condition before commitment 
or after their incarceration. This condition of things has lately 
been ably exposed in France in the writings of Pactet and Colin, 
and a superficial inquiry in Massachusetts shows that the same 
evil prevails there. There is little room for doubt, also, that the 
situation is the same in every State to a greater or less extent. 
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Certainly justice and humanity call for aroused public sentiment 
and action looking to the correction of this evil, in which we 
should have a hand. 

This array of public measures in which we might profitably 
engage, although a formidable one, is only a part of what there 
is to be done, but persistent advocacy and work directed to but 
a single one of them could hardly fail to be productive of much 
benefit to the community. By thus supplementing his valuable 
contributions to the more purely scientific side of neurology with 
practical effort in public medical work we should go far toward 
rounding out to the full the proper activities and usefulness of 
the neurologist. 

Discouragement and pessimism regarding the present out¬ 
look for neurology has begun to appear in authoritative quarters, 
over the slow advance made in our science of late years. I 
doubt if this feeling is general with us, and that it has made 
no impression on the zeal of our workers there can be no better 
proof than the admirable programme of scientific communications 
before us, but whether this be so or not there is reason, I ven¬ 
ture to think, for hope that the fertile field of work that I have 
attempted to outline may serve to arouse any waning enthusiasm 
among us, supply the incentive supposed to be lacking, and si¬ 
lence the charge that the neurology of to-day is living on its 
past achievements. 



